MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 3"'044008‘

. 2. T.
Registration District No, ____________ _Z_‘!.Z.Primnrv Registration District No. ___J___a__.b._..___ﬁaglirrnr'l No. . STATE FILE NUMBER

DO NOT WRITE BEA
ON THIS STUB AMENDED e
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesied lived. |f institution: Residence before
a. COUNTY STATE . COUNTY i
Jackson * Kansas & Johngon  cdmiubon
b. Cl'l;l' {Hf autside corporate limits, give TOWMNSHIP only) Length of stay in 1b e. CITY Inside Limits

WM Kanges Clty DOA ow Stilwell R#L Yei O Nog

c. ;Ué;PTmEOOF {If NOT in hoapinal, give location) Inside Limitk d. STREET {I¥ cutside, glva locatian) Reside on Farm

wentution  Genersl Hos pltel YesX) No[J Appaess R#1 Ya & No O

3. NAME OF DECEASED Firer Middle Last 4. DATE Day Yesor

(Type or print) OF _ A
George Walter Huckett oeard 11 29 1963.
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married qa. DATE OF 8IRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

M&le Wh j. t e ) Widowed [] Divorced 1 1_ 1_ 18 90 73 Months l Days Hours | Min.

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HIPE" RGPy oven ¥ retired Constructdon Kansas City, Mo. USA

13a. FAIHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Jemes Huckett - Megry Henwell Silngle
15. WAS DECEASED EVER IN U.S. ARMED FORC 14. SOCIAL SECURITY NO. 117. INFORMANT Address

o v | U AP e o e L. R, Viets Stilwell, Kansas

18. CAUSE OF DEATH (Enter only one cause pe 8 147 (5], |0y, &N (K] INTERVAL BETWEEN
PART |, DEATH wAS CAUSED BY: b ONSET AND DEATH

IMMEDIATE CAUSE (a) ._ p " F % > ,

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, OUE TO (b) -
which gave rise 1o @
above cause (a),

stating the under-

lying causa last. DUE TQ (¢)

T 11. OTHER "SIGNIFICANT" CONDH!ONS CONIRIBUTING TO DEATH bu! rot related to-the terminal PART ill. If decsased was female was
diseass condition (a} there a pregnancy in last 90 deys.

{1 Yes l [0 Ne | 1 Unknown

19. WAS AUTOP: - . IBE HOW INJURY OCCURRED. (Enter neture of injury in PART ) or PART |1 of item 18.)
) ]

PERFORMED?
YES [ NOE

20c. TIME OF Hour Month, Day, Yesr | -
INJURY a.m. -
pam.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 7~ 202, PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [J farm, factory, street, office bidg., efc.)
* NOT WHILE AT WORK [J

her .
21. | attended the deceased from fo— and last saw gy alive on

' Death occurred at m on the date stated above, and 1o the best of my knowledga, from the causes stated.

2a. SIGNATU {Degree or title) 22b. ADDRESS —_— - -22: DATE SIGNED
et Coreniirvl]/ 6= /ﬁﬁm, /3263 .

REMATION, nb{.aﬁre 23¢c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, tawn, or county) = {State}

= EMS Spfim 12=-2-53 Jo Co Mem Gardens Johnson County, Kansés

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOQCAL REG. 24, REGIS R'S SIGNATURE
The Amos Family Shawnee, Kanssas J-30- 23 6W

i d Emial ‘s 81 on Reverse Side)

H . Owens weoicaL certiFicaTion

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED -EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - ;' Student Embalmer No.

working under my personal supervision. R s 2
Student i -

Signature of Student Embalmer : R
Li-censed Embalmler No -S? 9/5
P. O Address %W / ’4
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. -(Fai.lﬁ're to comply
with the above constitytes grounds for revocation of “license). ) Tt -

. M embalmed by a STIUDENT he also shall sign in_his OWN handwnhng
<7 0 this- body is‘not embalmed, fad should be so stated: above.-




